
,
-------------------------------------------------------------------------------------

7 

Clinical suspicion of heart failure 
Refer for urgent 

Clinical suspicion Low Refer for/send specialist Al )--ejection 
of heart failure 

� 
stethoscope 

;.. 

NT-pro BNP 
NT-proBNP >400 

review + start fraction 
therap� 

Normal Refer for/send 

> Consider alternative 
:: ejection :: 

NT-pro BNP 
- NT-proBNP <400

fraction diagnosis 

< NT-proBNP 400-2000 > Routine specialist 
review 

< NT-proBNP >2000 > Urgent specialist 
review 

L-------------------------------------------------------------------------------------� 

,-------------------------------------------------------------------------------------7 

Low/no clinical suspicion of heart failure 
Refer for urgent Low 

Patient undergoing routine stethoscope Al ejection Send and await 
NT-proBNP > 400 f specialist review examination - low/no clinical suspicion of heart -► :: :: 

NT-proBNP 
:: 

failure stethoscope fraction + start therapyt

I__.( NT-proBNP < 400 )+ 
Continue usual care 

Normal 
Continue 

L► eJect1on -----.
fraction usual care 

L-------------------------------------------------------------------------------------� 

*Initiating Heart Failure prognostic therapy in Primary Care with Al stethoscope
,---------------------------------------------, 

NT-proBNP > 400 

AND 

Al stethoscope 
., Low Ejection Fraction Detected 

<40% 

Consider referral for an echocardiogram, which can confirm 

the presence or absence of Low Ejection Fraction. 

L _____________________________________________ J 

,--------------------------------------, 
I I 

: eGFR >45 : 
: HR >70bpm in SR (>90bpm in AF) :•

1 
-•:� 

Bisoprolol 1.25mg PO OD 
AND 

: SBP > 120mmHg : 
I I 

L ______________________________________ J 

,--------------------------------------, 

eGFR 20 - 45 
HR >70bpm in SR (>90bpm in AF) 

SBP > 120mmHg 
Not on insulin 

L ______________________________________ J 

,--------------------------------------, 

eGFR 20 - 45 
HR <70bpm in SR (<90bpm in AF) 

SBP > 120mmHg 
Not on insulin 

L ______________________________________ J 

,--------------------------------------, 

eGFR >20 
HR <70bpm in SR (<90bpm in AF) 

SBP < 11 0mmHg 
Not on insulin 

L ______________________________________ J 

Ramipril 1.25mg PO OD 

Bisoprolol 1.25mg PO OD 
AND 

.... SGLT2 inhibitor according 
to license* 

Ramipril 1.25mg PO OD 
AND 

SGLT2 inhibitor according 
to license* 

SGLT2 inhibitor 
- according to license* 

*e.g. Dapagliflozin /
Empagliflozin 10mg PO OD 

Check renal 
function 

within four 
weeks of 
starting 

medications 

Titrate 
Furosemide as 

needed to 
symptoms: 20mg 
to 40mg PO OD 

Approved by NWL /CB Cardiovascular Executive 
Authorised by: NWL /CB Heart Failure Working Group 
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